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Background: Self-care is about physical health and includes the individual's emotional, 
mental, and spiritual aspects. Self-care behaviors are tailored to an individual's 
perceptions and values. Stress among nurses has been linked to high turnover rates and 
nursing shortages. When nurses experience job-related stress, effectively managing a 
patient's care becomes difficult.  
Purpose: This project aimed to create a website presenting creative strategies that 
encourage a healthy lifestyle and teach nurses how to engage in self-care practices. 
Through interviews with executives at a privately owned, multi-specialty physician 
clinic, stakeholders identified the need for easy access to information supporting nurses' 
ability to practice self-care.  
Design Method: The Plan-Do-Study-Act (PDSA) Model for Quality Improvement was 
used for this project. A systematic review of the literature was performed to ascertain the 
effectiveness of self-care strategies for nurses. 
Conclusion: The Unifying Vision website on self-care strategies for nurses increases 
awareness of self-care practices among nursing staff in a multi-specialty physician clinic.   
Implications for Nursing: Self-care practices are perceived as crucial in improving nurses' 
work-life quality, and influencing nursing staff's quality of care. Self-care is essential to 
improving mood, reducing anxiety, and creating a healthy relationship with oneself and 
others.  Engaging in a self-care routine has been clinically proven to reduce or eliminate 
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anxiety and depression, reduce stress, improve concentration, minimize frustration and 
anger, increase happiness, and improve energy. 
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       Nurses learn to care for others; it is their purpose. Nurses often are reluctant to take 
care of themselves, and they also have difficulty locating self-care activities that 
accommodate their busy work schedule. Self-care can help nurses cope with the stressors 
of their demanding jobs and life. These stressors can lead to exhaustion, fatigue, and 
tension, also known as burnout. Nurse burnout can negatively influence clinical decision-
making and may lead to staffing shortages (Awa, Plaumann, & Walter, 2010). Nurses are, 
in many ways, the backbone of the American health care system. Nurses provide vital 
services to patients and their families by working in hospitals, private clinics, nursing 
homes, the pharmaceutical industry, and other medical settings. Balancing family, work, 
and other obligations is challenging, and as a caregiver, providing health services for 
others is difficult if one does not care for themselves first. Stress and anxiety can be 
overwhelming, especially with the latest public health crisis known as coronavirus 
disease 2019 (COVID-19). Now more than ever, taking time for self-care, stress 
prevention, and healthy coping strategies is essential for healthcare providers to ensure 
their well-being, and to improve patient outcomes (Centers for Disease Control and 
Prevention [CDC], 2021).  
      Nursing staff during pandemics exhibit higher stress levels because of an 
overburdened healthcare system and increasing infection rates, as seen in COVID-19 
cases. In most healthcare settings, nurses are frontline providers. They have more patient 
contact than anyone else, making them more susceptible to the psychosocial hazards of 
working with patients (Ali, Cole, Ahmed, Hamasha, & Panos, 2020). The World Health 
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Organization (WHO) reports that additional risks for healthcare providers during the 
pandemic include increased workload, psychological distress, fatigue, occupational 
burnout, and physical and mental violence (World Health Organization [WHO], 2021). 
Background 
       Ayala,Winseman, Johnsen, and Mason (2018) indicates self-care practices encourage 
a healthy relationship with oneself. The benefits of self-care practices can include 
physical, mental, and emotional health. When one cannot care for oneself, it is nearly 
impossible to care for others. The ability to sustain a healthy attitude can translate into 
pleasant emotions and feelings for those around you. Creating the time to recharge will 
boost your outlook and develop substantially lower stress levels. Blum (2014) explains 
that self-care can help one cope with stressors inherent to practicing nurses and nursing 
students. Stress can lead to exhaustion, tension, and fatigue (sometimes known as 
burnout) and can negatively affect clinical decision-making. 
      Self-care is any practice done purposefully to improve one's mental, emotional, and 
physical health (Ayala et al., 2018). Though, in theory, self-care is a simple idea, it is 
something that is often overlooked. Self-care is essential to improving mood, reducing 
anxiety, and creating a healthy relationship with oneself and others. Caring for oneself is 
a personal matter, and each person's approach can vary. The ability to fulfill personal and 
professional obligations involves self-care at work and home (Ayala et al., 2018). 
Problem Statement 
       The goal of this project was to develop a website containing creative strategies that 
support a healthy lifestyle and encourage nurses to engage in self-care practices that 
reduce stress. A project-focused question was created using evidence-based practice 
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(EBP) framework to keep the project on target. A population, intervention, comparison, 
and outcome question (PICO) was a method used in evidence-based nursing to frame and 
answer clinical questions (Melnyk & Fineout-Overholt, 2015). In currently employed 
nurses (P), will the use of a website on self-care strategies for nurses (I) versus not using 
the website (C) increase awareness of self-care practices among nursing staff in a multi-
specialty physician clinic (O)?  
Organizational Description of Project Site 
       The project site of implementation was a privately owned, multi-specialty physician 
clinic in the southeastern United States. This project site was appropriate because of the 
large number of nurses working in high-stress areas of a multi-specialty physician clinic.  
      Through interviews with executive leadership, significant concerns were expressed,  
 
including the high level of nursing stress, tension, burnout, and loss of experienced  
 
professional nurses. Creating a website containing creative strategies that support a 
 
 healthy lifestyle and encourage nurses to engage in self-care practices was the primary  
 
focus of this project. 
 
 
Review of the Literature 
 
       A literature review was conducted using the Cumulative Index to Nursing and Allied 
 
 Health Literature (CINAHL), PubMed, and Cochrane Library databases. This Doctor of  
 
Nursing Practice (DNP) student used the combined search terms self-care practices, 
 
patient outcomes, and a healthy work environment. The search was further narrowed to 
 
locate articles in full text, English, and published between 2016 and 2021. The literature 
 
review sought to evaluate current research on the relationship between nurses' self-care 
 




 review's relevance was to gain insight into how nurse self-care practices can positively 
 
 affect patient outcomes.  
 
       Oncology infusion nurses work in outpatient settings such as an Ambulatory Infusion 
Center (AIC). The AIC is a valuable alternative option compared to hospitalization for 
patients requiring infusion services for an ongoing chronic illness such as cancer, 
ulcerative colitis, Crohn's disease, rheumatoid arthritis, and many more (Ko & Kiser-
Larson, 2016). Also, patients with acute infections may require outpatient antibiotic 
infusions rather than being admitted into a hospital. Oncology infusion nurses 
specializing in administering medications and fluids via infusion need a high level of 
technical skill and an excellent ‘chairside’ manner. Nurses who infuse oncolytic and 
biologics often find this to be a direct source of stress for them. Some nurses are not 
prepared to care for chronically ill patients. Nurses must have the tools to manage work-
related stress by using coping strategies (Ko & Kiser-Larson, 2016). 
       The potential effects of nurses' self-care strategies and how it relates to patient 
outcomes have been underestimated. Research studies show the value to an organization 
that supports a healthy work environment in which nurses practice self-care. Leadership 
should recognize the importance of self-care and self-nurturing, and therefore create, 
promote, and encourage all nurses to seek self-care and self-nurturing activities (Crane & 
Ward, 2016).     
       Balancing family, work, and other obligations is very challenging. One cannot care 
for others if they do not care for themselves. Stress and anxiety can be overwhelming. 
With the discovery of the current COVID-19 public health crisis, taking time for self-
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care, stress prevention, and healthy coping strategies is more critical than ever before 
(CDC, 2021).  
       A convenience sample of 520 healthcare professionals in the United States took part 
in an employee perception study to test the Healthy Work Environment Inventory 
psychometric properties. The study showed that assessing the health of an organization's 
work environment is a critical step in improving employee satisfaction, encouraging self-
care practices, and improving patient safety and outcomes (Clark, 2016). 
       Steege and Rainbow (2016) conducted a qualitative exploratory study to examine 
sources and barriers in addressing nurses' fatigue, and the effects on patient outcomes. 
The study clarified how nurse fatigue and nurse professional culture attributes have 
implications for nurse retention and job satisfaction.  
     Vidal-Blanco, Oliver, Galiana, and Sanso (2018) performed a quantitative cross-
sectional study to gain insight into variables related to quality of work environments and 
nurses' self-care practices with high emotional demands. Their findings showed that self-
care practices were perceived as crucial in improving nurses' work-life quality, and 
influencing nursing staff's quality of care. Other factors mentioned that negatively 
affected nurses were work schedules, including shifts, nights, holidays, and on-call hours. 
Nurse's physical, emotional, and social dimensions of self-care practices can reduce the 
adverse effects of a less than optimal situation. These findings signify that it is essential 
to investigate the construct of self-care to mitigate the emotional demand in highly 
stressful environments. Healthcare professionals who face poor working conditions 
experience increased emotional stress levels, leading to absenteeism, performance errors, 
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reduced productivity, and adverse patient outcomes (Vidal-Blanco, Oliver, Galiana, & 
Sanso, 2018). 
       Rainbow, Drake, and Steege (2020) conducted a cross-sectional analysis to explore 
the relationships between nurse fatigue, burnout, psychological well-being, team vitality, 
presenteeism, and patient safety. The study found multiple significant relationships 
between a nurse and environmental concepts and presenteeism. The association between 
presenteeism and patient safety suggests organizations need to implement strategies that 
target psychological well-being and encourage consistent engagement that improves 
patient safety practices.  
       The highest sources of stress for infusion nurses were workload, patient death, and 
dying. Strategies that promote stress management are recommended to nurture and 
support outpatient oncology nurses (Ko & Kiser-Larson, 2016). An individual is 
multifaceted with unique patterns of thoughts, emotions, and behaviors. For effective 
stress reduction, nurses need various tools to practice effective self-care strategies (Crane 
& Ward, 2016). A healthy work environment improves employee satisfaction and 
promotes individual, team, and organizational success. Patients, nurses, and healthcare 
organizations benefit from efforts that focus on elements of a healthy work environment 
(Clark, 2016). Inherent behaviors unique in the nursing professional culture may 
represent significant barriers to successfully coping with self-care deficits and obtaining a 
safety culture in the nursing work system (Steege & Rainbow, 2016). It is essential to 
consider the concept of self-care to effectively respond to emotionally taxing issues, 
recommend interventions, and engage healthcare institutions to improve the work 
environment of nurses (Vidal-Blanco et al., 2018). Presenteeism is a critical concept to 
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address to improve patient safety practices (Rainbow et al., 2020). The literature review  
supports this DNP project indicating self-care practices among nurses may reduce stress 
and decrease preventable medical errors. 
Evidence-Based Practice: Verification of Chosen Option 
       The site chosen for this project was a multi-specialty physician clinic in the 
southeastern United States. According to the American Nurses Association (2017), 
nursing self-care is significant, directly affecting patient safety, patient satisfaction, and 
nurse well-being. Creating, integrating, and fostering a hospital culture that promotes 
staff self-care is the most significant catalyst for improving patient outcomes. Without 
self-care, stress may escalate, which eventually can affect patient care in detrimental 
ways. Nurses who took part in the American Nurses Association (ANA) Health and 
Safety Survey shared that their most important health and safety concerns were the 
possible negative impact stress can have personally and professionally (ANA, 2017).  
       Nurses that suffer from pain or depression may experience more work errors. These 
 
 errors include medication mistakes and decreased patient care quality; however, frequent 
 
 self-care intervention may help relieve stress and mitigate deficiencies (Levtak, Ruhm, & 
 
 Gupta, 2012). Shaukat, Ali, and Razzak (2020) reported that high levels of depression, 
 
 stress, anxiety, anger, fear, and insomnia might lead to post-traumatic stress disorder in  
 
healthcare workers. These findings offer evidence-based support for this quality 
 





       Dorothea Orem was a nurse theorist who pioneered the Self-Care Deficit Theory. 
 
Orem's theory provided the framework for this quality improvement (QI) project. Orem's 
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theory, known as the Self-Care Model, focuses on an individual's capability to perform 
 
self-care, which is described as the practice of activities that individuals initiate and act  
 
on their behalf to maintain good health and overall well-being (Nursing Theories, 2011). 
 
       Orem's Self-Care Deficit Theory of Nursing is composed of three interrelated 
theories: (a) the Theory of Self-Care, (b) the Self-Care Deficit Theory, and (c) the Theory 
of Nursing Systems (Denyes, Orem, & Bekel, 2001). The self-care theory concentrates on 
individuals' performance or implementation of tasks on their behalf. Self-care may 
preserve one's life by implementing these acts. These acts may include practices for the 
sake of one's well-being and general health, personal growth, or the treatment of a 
medical condition. 
       Self-care deficiency occurs when a person cannot perform specific daily needs 
related to health and well-being. An individual's therapeutic self-care demand is the root 
cause of the problem. If an individual does not have the necessary capabilities to fulfill all 
the components of their therapeutic self-care, it would be difficult for them to meet those 
demands (Nursing Theories, 2011). 
       The Theory of Nursing System is a set of interactions between clients and nurses in 
which the clients are often individuals, and the nurses are often organizations. When the 
client's therapeutic self-care demand exceeds the available self-care agency, a therapeutic 
dilemma occurs; therefore, the client's therapeutic self-care demand is more significant 
than their self-care agency (Nursing Theories, 2011). The theories together define 
Orem's Self-Care Deficit Theory (see Appendix A). The strength of Orem's Self-Care 




Goals, Objectives, and Expected Outcomes 
       This project’s desired goal was to introduce creative strategies that support a healthy 
lifestyle and encourage nurses to engage in self-care practices. The project facilitator 
introduced strategies by developing a website containing information regarding self-care 
practices. Through interviews with executive leadership at the project site facility, stress, 
tension, burnout, and experienced professional nurses' retention were significant 
concerns. The expected outcome of this QI project was to increase self-care awareness 
for nurses. The objectives of this project included: 
• Develop a website containing creative strategies that support a healthy lifestyle 
and encourage nurses to engage in self-care practices. 
• Educate nurses regarding the website and how to navigate the website. 
• Evaluate the use of the Unifying Vision website dedicated to increasing 
awareness of self-care strategies for nurses. 
 
Project Design 
       The project facilitator used the Plan-Do-Study-Act (PDSA) Model for Quality 
Improvement for this project. The PDSA model is a systematic process created by Dr. W. 
Edwards Deming that applies a staged approach that improves quality of processes and 
ensures best outcomes (The Deming Institute, 2021). This model requires robust 
monitoring to identify opportunities to continually improve clinical processes (Sylvia & 
Terhaar, 2018).  
       The initial project proposal represented the first step, the planning phase. In the 
planning phase of the project, the facilitator identified a clinical question and determined 
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project objectives. Key stakeholders and individuals who supported this quality 
improvement project were identified. The project facilitator reviewed and analyzed 
internal trend data and evaluated the effectiveness of improvement strategies 
implemented in prior years. Once the facilitator evaluated the planning phase 
components, recommendations were formulated by preparing a list of professional 
development solutions regarding self-care strategies.  
       The second step in the cycle, known as the do phase, is where planned changes were 
carried out, and data were collected and analyzed. A website was developed that offered 
nurses educational opportunities to learn about self-care measures, evidence-based 
practice self-care techniques, and community support systems. The project facilitator also 
created a tutorial on the use of the website. 
       The third step in the cycle, the study phase, evaluated the project findings to 
determine if participants achieved the identified objectives and if the facilitator answered 
the PICO question. Following this evaluation, stakeholders and administrators decided if 
the project met the objectives or if the facilitator should explore new objectives. Finally, 
in the fourth step, known as the act phase, the facilitator concluded that the QI project 
met the desired goal, reevaluated the execution of the Unifying Vision website, and 
determined that the project could be improved as new EBP self-care strategies are 
identified (Stanhope & Lancaster, 2015). The Unifying Vision website is located at 
https://unifyingvision.weebly.com 
Project Site and Population 
       The site chosen for this project is a multi-specialty physician clinic with over 250 
healthcare professionals who provide integrated care across more than 40 medical 
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specialties and services. The medical facility is the largest privately owned, multi-
specialty physician group in the southeast. The clinic's comprehensive ancillary services 
include dialysis and diabetes management, imaging, clinical labs, a sleep disorder lab, 
and infusion services. The clinic has invested heavily in technology and was one of the 
first groups in their geographical area to implement electronic medical records. 
      The clinic provides medical services for a patient population of approximately 
600,000, seeing over 1,000 patients each day. The patient-centered medical facility is best 
described as a philosophy of primary care that is patient-centered, comprehensive, team-
based, coordinated, accessible, and focused on quality and safety. The multi-specialty 
physician center has been certified by the National Committee for Quality Assurance 
(NCQA). The NCQA is an independent, not-for-profit organization dedicated to 
assessing and reporting the quality of health plans, managed behavioral healthcare 
organizations, preferred provider organizations, physician organizations, credentials 
verification organizations, disease management programs, and other health-related 
programs. 
       At the time of this project’s implementation, the clinic was on high alert because of 
the pandemic caused by the novel coronavirus SARS-CoV2. The World Health 
Organization (WHO) gave the name COVID-19, an acronym for the coronavirus of 2019. 
The project facilitator implemented the project within two departments at the clinic 
staffed with 12 full-time nurses and three part-time nurses who worked eight-hour shifts. 
There were two full-time positions open. The educational levels of the nurses varied from 
licensed practical nurses to nurses with master's degrees. 
12 
 
Setting facilitators. The project facilitator conducted a needs assessment that resulted in 
an internal evaluation identifying nursing turnover rates as a clear indicator of a pending 
crisis. According to the 2021 NSI National Health Care RN Retention and Staffing 
Report from a nursing perspective, the labor market continues to tighten, with 59% of 
hospitals projecting increased nursing staff. Nationally, the current vacancy rate stands at 
9%. Approximately one in five (19.3%) hospitals reported a nursing vacancy rate of less 
than 5%. In comparison, a third (31.8%) reported a vacancy rate exceeding 10% (NSI, 
2021).   
Setting barriers. In terms of barriers, the clinic experienced a staffing shortage because 
of the raging pandemic. Healthcare personnel shortages continued as the COVID-19 
pandemic progressed. Direct and indirect exposures to COVID-19 or the need to care for 
family members contributed to an already challenging predicament. The clinic followed 
the most recent Centers for Disease Control and Prevention (CDC) guidelines to mitigate 
the COVID-19 disruptions of daily operations and project implementation. 
       The pre-COVID plan for implementation was to have an in-service and lunch to 
introduce the website on strategies that influence nurse self-care, obtain consents, and 
complete the pre-implementation forms. Because of the clinic's mandate for social 
distancing and avoidance of group gatherings, the facilitator arranged seating suitable for 
social distancing, meeting with each participant individually, completing the consent and 
pre-implementation form, and providing a boxed lunch. During this time, 
participants also viewed the Unifying Vision website and then completed the post-
implementation questionnaire.  
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       This DNP project had no sponsors. Key stakeholders included the facilitator, project 
facilitator preceptor, project site nurse manager, and the project participants. The Director 
of Pharmacy supported this DNP project by providing oversight in project execution and 
offering the educational room for implementation. The nurses who volunteered as 
participants fulfilled the project's requirements and gave input for assessment and final 
project findings. The Faculty Chair from Jacksonville State University (JSU) was 





       An educational offering that aimed to influence nurse self-care strategies was 
developed. To adhere to CDC guidelines and follow the clinic's mandate for social 
distancing, the project facilitator met with participants in the educational room and used 
the overhead projector to display the Unifying Vision: Strategies that Influence Nurse 
Self-Care website. The project facilitator offered two separate educational sessions, one 
on Thursday, November 19, 2020, from 12:00 p.m. to 1:00 p.m. and Friday, November 
20, 2020, from 11:00 a.m. to 12 p.m. Participants chose which session was convenient for 
their schedule. The project facilitator provided boxed lunches. Seven participants 
attended the session on November 19, and eight participants attended on November 20. 
       Participation was voluntary and limited to those who met the inclusion criteria. 
Inclusion was limited to those nurses currently working full-time or part-time at the 
project site and volunteering to participate in the project. Exclusion criteria included 
absent nurses, those who chose not to participate in the project, or those on Family 
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Medical Leave of Absence (FMLA). The facilitator obtained written consent from the 
participants before data collection started (Appendix B).  
       The instrument used in this project was the Wellness Assessment© scale (see 
Appendix C) and a Unifying Vision pre-implementation questionnaire (see Appendix D). 
The Wellness Assessment© scale and the facilitator's Unifying Vision pre-
implementation questionnaire were developed and rated on a Likert rating scale. The 
Wellness Assessment© scale was developed by the Therapist Aid LLC (2018). The 
project facilitator developed the Unifying Vision pre-implementation questionnaire to 
determine self-care awareness and practices among the fifteen nurses at the project site. 
The Unifying Vision website presentation, combined with the corresponding detailed 
explanation regarding the website, introduced participants to strategies that influence 
nurse self-care practices. Group discussions served as a mechanism for participants to 
evaluate previously used self-care practices.  
       The project facilitator's presentation of the Unifying Vision website and discussions 
that followed emphasized the evidence-based research findings related to strategies that 
influence nurse self-care practices. Participants discussed self-care strategies, and the 
facilitator answered questions. Participants gained new knowledge about self-care 
practices and discussed how these practices could affect patient outcomes. A peer-to-peer 
discussion regarding the usefulness of the Unifying Vision website link (see Appendix E) 
provided participants the opportunity to explore valuable strategies to enhance self-care 
practices. Finally, a written post-implementation questionnaire (see Appendix F) was 
given to evaluate the Unifying Vision website's use and determine whether participants 
increased their awareness of self-care practices. Participants were given a gift box with an 
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authentic amethyst bracelet with an informational card on amethyst as a token of 
appreciation. The facilitator also shared the Unifying Vision website address for future 
reference. 
Measurement Instruments 
       The facilitator compared data regarding self-care scores in the pre-implementation 
and post-implementation phases to measure this project's outcomes. Data were collected 
via pre-and post-implementation questionnaires. As part of Jacksonville State 
University's Institutional Review Board (IRB) (see Appendix G) approval process and to 
encourage participation in the project, the consent form addressed risks, benefits, and 
confidentiality. Finally, respondents were informed about whom to contact if they have 
questions about the project.  
Data Collection Procedures  
       The facilitator used convenience sampling to recruit professional nurses currently 
employed at the project site. This population included nurses from various demographics, 
backgrounds, experience levels, educational levels, and lifestyles. All participants were 
informed of the project and procedures for participation. The facilitator obtained signed 
consent from each participant. The consent form clearly stated that participation was 
voluntary, and participants could withdraw from the Unifying Vision project without 
retribution. Potential participants were assured of confidentiality, and the facilitator 
answered all questions about the project. Participants received a consent form and 
directed to sign if they chose to participate or not sign if they decided not to participate. 
All participants were asked to return the consent form, whether signed or not, to blind the 
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facilitator's peers from those who participated. Participants were informed that there 
would also be a 30-day post-implementation questionnaire follow-up.  
The facilitator secured the education room at the clinic for the 30-day post-
implementation questionnaire session. On December 21, 2020, from 11:00 a.m. to 1:00 
p.m., the original participants completed the second post-implementation questionnaire. 
The educational room was large enough for social distancing. The exact process to assure 
confidentiality and anonymity were followed in the same manner as the previous data 
collection sessions. 
       The data for this project were collected during November and December 2020. 
Before data collection, the facilitator sent emails to the nurses reminding them of the 
project and its voluntary participation. After data collection, the project was closed, and 
the facilitator emailed the participants, thanking them for their time and participation. 
Data Analysis 
     The data collected from the Unifying Vision pre-intervention and post-implementation 
questionnaires were statistically analyzed using Minitab® 19 statistical software (see 
Table 1 and Table 3). The Wellness Assessment© tool was assessed using a non-
parametric Wilcoxon signed-rank test. The Wilcoxon signed-rank test was performed on 
each statement of the Wellness Assessment© tool to adjust for the non-normality of the 
data.  At the 0.10 level of significance, the results of the tests indicate a significant 
increase in median survey response for all statements, except for statement 10. The 
results imply that participants feel very strongly both before and after about fulfilling 
school and work obligations. Therapy Aid LLC is the owner of the original copywrite- 
protected work. The Wellness Assessment© worksheet may be used in research studies 
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and class projects at no change. The Wellness Assessment© tool is a brief 10-item survey 
that examines wellness over the past week. The tools created by Therapist Aid LLC that 
are accessable to the public can be printed, shared, or viewed during mental health or 
medical treatment, social work, or for purposes of education (Therapist Aid, 2021). 
       Data are primarily descriptive and summarize the entire population of nurses in the 
multi-specialty department.  In the pre-implementation and post-implementation 
questionnaires, nurses were asked three questions about their use of websites that offer 
tools to maximize potential and provide information for self-care strategies. In the pre- 
implementation questionnaire, 66.7% of nurses surveyed reported that they did not use 
websites dedicated to self-care strategies.  In the post-implementation questionnaire, 
73.3% of nurses said they visited the Unifying Vision website dedicated to self-care 
strategies eleven or more times in the past 30 days after the educational offering. 
       Participants were also asked to complete a Wellness Assessment© consisting of 10 
questions before and after the educational offering. Responses were measured on a 5-
point Likert-scale where 1 corresponds to Never, and 5 corresponds to Always. These 
answers were used to assess participants' agreement with the assessment statements (see 
Table 2). 
Results 
       Fifteen nurses completed the pre-and-post implementation questionnaires. All nurses 
indicated that they felt significantly more confident in their ability to access information 
regarding self-care strategies. Table 1 is the pre-implementation questionnaire, and Table 
2 is the Wellness Assessment©. Note the positive value for the difference column 
indicates an increase in agreement with the statement.  
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Table 1  
Unifying Vision Pre-Interventional Questionnaire Results (before educational offering) 
________________________________________________________________________________________________ 
Questions           Yes    Maybe                      No 
________________________________________________________________________ 
 
Do you currently use websites that offer         13.3%                        20.0%                          66.7% 
Tools to maximize your potential and 
Provide information for self-care? 
 
Are you interested in learning about  
Websites that offer self-care strategies?          26.7%                        46.7%                         26.7% 
 
 
How many times have you visited websites    1-5 times                   6-10 times                   11 or 
dedicated to self-care in the past 30 days?                                                                             more               
                          times 
 
                                                                          93.3%                       6.7%                            0.0% 
______________________________________________________________________________ 
Note. The frequent response is listed in bold. Most of the respondents do not use websites for 
information on self-care, are somewhat interested in learning about such websites, and 
previously accessed self-care websites 1-5 times within the last 30 days. (See Appendix I, 
Appendix J, and Appendix K).  
 










Table 2  
Wellness Assessment© Results 
_______________________________________________________________________________________________ 
Statement              Before            After              Difference     p-value 
_____________________________________________________________________________ 
 
1. I’ve felt happy                                           3.33 (0.72)     4.13 (0.64)     0.80 (0.41)            0.003 
2. I’ve been able to cope well with the 
    Problems that brought me to therapy        3.33 (0.82)      4.20 (0.68)     0.87 (0.52)           0.003 
3. I’ve felt good about myself                       3.20 (0.86)      4.27 (0.59)     1.07 (0.60)           0.002 
4. I’ve felt relaxed                                         2.87 (1.06)      4.13 (0.64)     1.27 (0.80)           0.002 
5. I’ve been sleeping well                             3.00 (1.31)      4.07 (0.80)      1.07 (1.16)          0.010    
6. I’ve been satisfied with my relationships 3.27 (1.44)      3.93 (1.10)       0.67 (0.82)         0.022   
7. I’ve had healthy habits (e.g. diet, 
    exercise, hygiene)                                     3.20 (1.08)      4.20 (0.56)       1.00 (1.20)         0.015  
8. I’ve been able to focus                             3.13 (1.19)       4.67 (0.49)       1.53 (0.92)         0.001 
9. I’ve made good decisions                        3.00 (1.24)       4.60 (0.51)       1.80 (1.37)         0.002 
10. I’ve been able to fulfill my obligations 
      (e.g. work, school)                                 4.67 (0.49)       4.93 (0.23)       0.27 (0.59)          0.173 
______________________________________________________________________________ 
Note.  A positive value for the difference column indicates an increase in agreement with 
the statement.  To test for significant increases in median survey score, a non-parametric 
Wilcoxon signed-rank test was performed on each statement to adjust for the non-
normality of the data.  At the 0.10 level of significance, the results of the tests indicate a 
significant increase in median survey response for all statements, except for statement 10. 
These results imply that participants feel very strongly both before and after about 
fulfilling school and work obligations.  











Questions                                                                   Yes                           Maybe            No 
____________________________________________________________________________ 
Do you feel that the Unifying Vision                        100%                        0%                 0 % 
website offer tools needed to                                                                             
maximize your potential and  
provide information for self-care? 
 
How likely would you be to return to                       100%                        0%                0% 
this website in the future?                                                                  
 
How many times have you visited the                      1-5                             6-10              11 or 
website in the past 30 days?                                      times                         times             more 
                                                                                                                                          times 
                                                                                                                 
                                                                                   0%                            26.7%           73.3% 
                                                                                        
____________________________________________________________________________ 
Note:  The most frequent response is listed in bold.  The results of these follow-up 
questions show that participants are sure to use the Unifying Vision website and visit the 
website multiple times within 30 days.  See Appendix L, Appendix M, and Appendix N. 




       The project addressed the PICO question, in currently employed nurses, will the use 
of a website on self-care strategies for nurses versus not using the website increase 
awareness of self-care practices among nursing staff in a multi-specialty physician clinic? 
This QI project identified that the intervention positively impacted how participants view 
self-care and an increased willingness to utilize websites to promote self-care.  After 
participating in the sessions to learn how to navigate the Unifying Vision website, this 
group of nurses were much more likely to frequent the website and found the website 
helpful in providing tools for self-care.  The results of the post-intervention questionnaire 
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show that participants are sure to use the Unifying Vision website and visit the website 
multiple times within 30 days (see Table 3, Appendix L, Appendix M, and Appendix N.)  
This project validates information in the literature review that supports self-care practices 
for nurses is needed. There were no unexpected findings related to this project. Since 
implementation, research for new evidence-based self-care strategies has continued.  The 
Unifying Vision website is maintained and updated to improve aesthetics and 
information.   
       Further implications include expanding the information regarding the Unifying 
Vision website to all employees at the project implementation site, the company’s other 
facilities, as well as other outpatient facilities in the area when the COVID-19 restrictions 
have subsided.  
Limitations 
       Future research with a larger sample size of nurses from diverse work environments 
is recommended to determine if the results are related directly to the small sample size, 
the limited pool of participants in the outpatient setting, and staffing shortage due to the 
COVID-19 pandemic.  It is also recommended to repeat the educational offering to 
influence nurse self-care strategies to all new hires in the organization.  
Practice Recommendations 
       This DNP project demonstrated that the development of the Unifying Vision website 
and providing an educational offering that aimed to influence nurse self-care strategies 
helped increase awareness of creative strategies that support a healthy lifestyle and 
encourage nurses to engage in self-care practices. Stress can lead to exhaustion, fatigue, 
and tension, also known as burnout. Nurse burnout can negatively influence clinical 
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decision-making (Awa, Plaumann, & Walter, 2010).  Self-care practices are crucial in 
improving nurses' work-life quality, affecting nursing staff's quality of care. A nurse's 
physical, emotional, and social dimensions of self-care practices can reduce the adverse 
effects of a less than optimal situation (Vidal-Blanco et al., 2018). Self-care is essential to 
improving mood, reducing anxiety, and creating a healthy relationship with oneself and 
others. Engaging in a self-care routine has been clinically proven to reduce or eliminate 
anxiety and depression, reduce stress, improve concentration, minimize frustration and 
anger, increase happiness, and improve energy. 
 
Cost-Benefit Analysis/Budget 
       The cost incurred for this project was minimal and covered by the project facilitator. 
Approximately $300 for expenses was related to this project. The organization did not 
incur any financial expenditure.  
  
Timeline 
       The timeline for this DNP project was between May 2020 through July 2021. The 
project continued through the PDSA cycle over nine months, starting in May 2020 and 
continued through January 2021. Appendix H illustrates the timeline outlined for the 
project duration. Once IRB approval was obtained, the first phase commenced recruiting 
project participants, developing the pre-and-post questionnaires, and creating the 
Unifying Vision website. This DNP project continued through each stage of the PDSA 




Ethical Considerations/Protection of Human Subjects 
 
       The Jacksonville State University Institutional Review Board (IRB) approval was 
obtained before initiating the DNP project (see Appendix G). The Health Insurance 
Portability and Accountability Act of 1996 (HIPAA), which protects the privacy of 
patients' health information (U.S. Department of Health and Human Services, 2015), 
protected all participants. The facilitator conducted this QI project and followed the 
Standards of Care for practice in health care facilities. All information collected as part 
of evaluating the improvement project was aggregated from project participants and did 
not include any potential personal identifiers. There was no risk to participants with the 
implementation of this project. This project's data is secured in a locked filing cabinet in 
a private office and accessible only to the project facilitator. All electronic files 
containing data collection are password-protected to prevent unauthorized users' access, 




       Self-care is a life skill that must be exercised regularly throughout one's nursing 
career, ensuring optimal well-being. The continued support of nursing managers and key 
stakeholders is needed for nurses to have adequate time to maintain their workplace well-
being. This quality improvement project aided in increasing self-care strategies for 
nurses.  
       The project was conducted to determine if using the Unifying Vision website on self-
care strategies for nurses increases awareness of self-care practices among nursing staff 
in a multi-specialty clinic.  A total of 15 nurses were given a survey before and after 
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participating in an educational offering designed to influence nurse self-care strategies.  
Most respondents did not use websites for self-care information prior to the intervention; 
however, they were interested in learning about such websites. This DNP project 
concluded that a website containing creative strategies that support a healthy lifestyle and 
encourage nurses to engage in self-care practices is a valuable tool. Participants’ 
responses in the post-interventional questionnaire indicated that the Unifying Vision 
website dedicated to increasing awareness of self-care strategies for nurses is one that 
they would continue to use now and in the future. 
       The sustainability of this project will be achieved by a quarterly review of evidence-
based articles regarding nursing self-care strategies. The Unifying Vision website will be 
updated quarterly if new self-care strategies for nurses are identified. The project 
facilitator will notify project participants and new staff nurses via email each time the 
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You are invited to participate in a pre-and post-survey during an educational session that will be based on 
the opinions of nurses regarding strategies that influence nurse self-care practices. This survey will be used 
to develop and implement strategies to improve self-care practices.  This is a project being conducted by 
Nancy Weaver, a Doctor of Nursing Practice (DNP) student at Jacksonville State University. The survey 
should take approximately 30 minutes to complete each of the two sections.  
  
PARTICIPATION 
Your participation in this survey is voluntary. You may refuse to take part in the project or exit the survey 




You will receive no direct benefits from participating in this project. However, your responses may help us 




There are no foreseeable risks involved in participating in this project. 
 
CONFIDENTIALITY 
Your survey records that are reviewed, stored, and analyzed will be kept in a secured locked box in the 
office of Nancy Weaver (project planner). No identifiers will be used in this project; therefore, your 
responses will remain anonymous. No one will be able to identify you or your answers, and no one will 
know whether you participated in the project. 
 
CONTACT 
If you have questions at any time about the project or the procedures, you may contact me Nancy Weaver, 
DNP student at nweaver@stu.jsu.edu or my faculty chair, Dr. Windon Edge via email at wedge@jsu.edu. 
  
If you feel you have not been treated according to the descriptions in this form, or that your rights as a 
participant in this project have not been honored during the course of this project, or you have any 
questions, concerns, or complaints that you wish to address to someone other than the investigator, you 
may contact the Jacksonville State University Institutional Review Board.   
 Please select your choice below. You may print a copy of this consent form for your records. Checking the 
"Agree" box indicates that 
 
• I have read the above information 
• I voluntarily agree to participate 
• I am 19 years of age or older 
 











































We are committed to providing you with tools to support your practice as a health care 
professional. Please fill out this Pre-Implementation Questionnaire prior to the in-service.  
 
1. Do you currently use websites that offer tools to maximize your potential and 








3. How many times have you visited a website dedicated to self-care in the past 30 
days? 
a. 1-5 times 
b. 6-10 times 











































We are committed to providing you with tools to support your practice as a health care 
professional. Please fill out this post-implementation questionnaire after the educational 




1. Does the Unifying Vision website offer tools needed to maximize your 
potential and provide information for self-care? 
a. Yes 
b. Maybe 
c. No  





3. How many times have you visited the Unifying Vision website in the last 30 
days? 
a. 1-5 times 
b. 6-10 times 












OFFICE OF THE VICE PROVOST 
JACKSONVILLE STATE UNIVERSITY 
April 13. 2021 
Dear Nancy Weaver: 
Your proposal submitted for review by the Human Participants Review Protocol 
for the project titled: "Unifying Vision: Strategies that Influence Nurse Self-Care 
Practices" has been approved as exempt. If the project is still in process one year 
from now, you are asked to provide the IRB with a renewal application and a report 
on the progress of the research project. 
 
Executive Secretary, IRBJW/dh 
201 Bibb Graves Hall 
700 Pelham Road North 
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